Texas Medicare Advantage and Cost Prescription Drug Plans

*The beneficiary drug premium covers prescription drugs only. Medicare Advantage plans also cover Medicare medical and hospital benefits, and supplemental
benefits. Plan premiums vary for these benefits. Beneficiaries generally are responsible for the Part B premium.

Includes contracts/plans approved as of September 25, 2005. The data does not reflect information for Plans offering Part B only services, some demonstrations,

PACE organizations, employer sponsored plans, or plans that were not approved by the "As of" date of the chart.
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Aetna Health Inc. Aetna Golden Medicare Premier Plan 7% $0.00 . . . . . 95
Aetna Life Insurance Company Aetna Golden Choice Value Plan 7% $0.00 . . . . 82
Aetna Golden Choice Premier Plan 7% $49.47 . . . . . 95
AMERIGROUP Texas AMERIVANTAGE Special Needs Plan 13% $31.68 . . . 89
Arcadian Health Plan, Inc. Texas Community Care - Travis Plus 3% $0.00 . . . . . 94
Texas Community Care - El Paso Plus 3% $0.00 . . . . . 94
Texas Community Care - El Paso Premier 3% $27.00 . . . . . 94
Texas Community Care - Travis Premier 3% $30.97 . . . . . 94
Evercare Of Texas, LLC Evercare Plan DH 13% $16.79 . . . . 96
Evercare Plan CH 13% $18.00 . . . . 96
FIRSTCARE Advantage FIRSTCARE Advantage Select 2% $31.68 . . . 100
FIRSTCARE Advantage Gold 2% $43.52 . . . . 100
FIRSTCARE Advantage Gold 1% $43.53 . . . . 100
HCSC Insurance Services Company Blue Medicare PPO 20% $25.73 . . . . 96
Humana Health Plan of Texas, Inc. Humana Gold Plus HMO H4510-012 2% $0.00 . . . . . 97
Humana Gold Plus HMO H4510-015 7% $0.00 . . . . . 97
Humana Insurance Company Humana Gold Choice PFFS H1804-132 7% 13.63 . . . . 97
HumanaChoicePPO PPO R5826-040 100% 14.43 . . . 97
Humana Gold Choice PFFS H1804-133 45% 23.39 . . . . 97
Humana Gold Choice PFFS H1804-146 48% 23.39 . . . . 97
HumanaChoicePPO PPO R5826-012 100% 25.04 . . . . 97
HumanaChoicePPO PPO H4520-001 9% 32.96 . . . . . 97
HumanaChoicePPO PPO H4520-002 2% 32.96 . . . . . 97
HumanaChoicePPO PPO H4520-003 5% 32.96 . . . . . 97
HumanaChoicePPO PPO H4520-005 15% 32.96 . . . . . 97
HumanaChoicePPO PPO H4520-006 16% 32.96 . . . . . 97
PHYSICIANS HEALTH CHOICE Travis Platinum Select 3% 0.00 . . . 82
Nueces Platinum Select 2% 0.00 . . . 82
Travis Platinum 3% 0.00 . . . . 82
Nueces Platinum 2% 0.00 . . . . . 82
Premier Advantage Premier Advantage 3% 24.46 . . . . 80
Scott and White Health Plan SeniorCare Senior Preferred 9% 29.37 . . . . 84
SeniorCare Senior Preferred Plus 9% 29.37 . . . . 84
SeniorCare Senior Select 9% 29.37 . . . . 84
SeniorCare Senior Preferred 9% $43.08 . . . . 84
SeniorCare Senior Preferred Plus 9% $43.08 . . . . 84
SeniorCare Senior Select 9% $43.08 . . . . 84
Secure Horizons Medicare Advantage Plan Secure Horizons Classic Plan 20% 0.00 . . . . 81
Secure Horizons Classic Plan 2% 0.00 . . . . 81
Secure Horizons Classic Plan 9% 0.00 . . . . 81
Secure Horizons Classic Enhanced Plan 9% 22.99 . . . . . 81
Secure Horizons Classic Enhanced Plan 20% 23.00 . . . . . 81
Secure Horizons Gold Plan 9% 23.00 . . . 81
Secure Horizons Gold Plan 20% 23.00 . . . 81
SelectCare of Texas, LLC Texan Plus (Greater Houston Metro Area) 18% 0.00 . . . . . 96
Texan Plus (The Golden Triangle) 2% 0.00 . . . . . 96
Houston Special Needs Plan 18% 5.47 . . 96
TexanComplete (Greater Houston Metro Area) 18% $30.67 . . . . . 96
TexanComplete (The Golden Triangle) 2% $30.67 . . . . . 96
Texas Healthspring I, LLC Texas HealthSpring Metro Advantage Plus 21% $0.00 . . . . . 83
Texas HealthSpring Special Care 27% 14.49 . . . 83
Texas HealthSpring Total Care 27% 16.00 . . . 83
Texas HealthSpring Advantage 27% 18.50 . . . 83
Texas HealthSpring Plus 6% 19.00 . . . . . 83
United Healthcare Insurance Company UnitedHealthcare Medicare Comp Choice Rx 3% $0.00 . . . . 96
Evercare Plan DP-ES 3% 17.72 . . . . 96
Valley Baptist Health Plan, Inc. Valley Advantage 4% 31.68 . . . 100
Valley Advantage Gold 4% $42.44 . . . . 100
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